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<010> StudyAre_a_Co_d_e _____________ 2_s9_o_l_o _ _______________________ ___ _ 

<015> StudyAre~a~N~am::,:::e ____________ ~P=h=on=eA:..::.id:...:c=om>w1==:..::.ic=•=t=io=n=•-Co==rp::.... ________ ....J!.JJIE.L&J:all~~ft.4~1Aj1~~ 

<020> Program_Y~e~ar __________ _ ___ 2_01_s _______________ _____________ _ 

<030> Contact Name: Person USAC should contact 
____ w_lth_q.._u....;estions about this data Angela x-ke JUL 1 1 2014 

<035> Contact Telephone Number: 850602904 ext. 8020 
____ N....;u_m_be'-'--r of the person Identified in data line <030> 

<039> Contact Email Address: 
____ E_m_a_ll_o_f the person identified in data line <030> Angelaefreepbooeaid.coc 

FCC Mail Room 

<100> Service Quality Improvement Reporting (comp/et• attam.d worlcwet} 

<200> Outage Reporting (voice,,_) ___ _ 

<210> J ./ ~-died< bo~ if no outaaes to report 

<300> Unfulfilled Service Requests (voice) I n I 

<310> Detail on Attempts (voice) 

<320> Unfulfilled Service Requests {bro.;.a.:db: a:.:n:.:d::..l __ !::::====::::I:.....----------. 

<330> -11 ~Attem("'(b""'"""l l ,,_...,._.!_, 
<400> Number of Complaints per 1,000 customers (voice) 

, 0.0 <410> Axed 
<420> Mobile 
<430> Number of Complaints per 1,000 customers (broadband 
<440> 
<450> 

Fixed 
Mobile 

<500> Service Quality Standards & Consumer Protection Ru es Compliance 

CBRTIFlCATB OP t'OMPC.IANCB lfITH PROTECTION OP Ct:ISTQIJ!R 
PROPRIBTAA\' NBTllOIUt INPORHATION RULES 2014 doc 481.pdf 

<510> 

<610> 

<700> Compan y Price rings voice 

<710> Compan y Price Offerings {broadband) 

<800> Opera ti ng Companies and Affiliates 

<900> Tribal La nd Offerings {Y/N)? Q 0 

{<httlt IO lt>dkare mtifkotion} 

("""l'lrkattaclted-} 

(~---..i 

(compid•--1 
(t-~lllfodt«I-} 

<1000> Voice Se rvices Rate Comparability 
--------------------------- (-IO-crrti/fallian} 

<101~ I 1,---· 
<1100> Terrestrial Backhaul (Y/N)? Q Q {If not d>Wc ro lndialtt rvllfication) 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(complnt attochM worlimttt) 

(<ompittt ottochtd worlcsM<t) 

<2000> 
<2005> 

Price Cap Carriers, Pl'Oceecl to Price cap Addltlonat Doalmentatlon WOfbheet 

lnduding Rate-of-Return Carriers affiliated with Price Cap LDcal Exchange Cafflers 
(cite<* to lndlcolt md/fcol1on) 

llXlfnl*t• ottachtd MHtshttt} 

Rate of Retum Carriers, Proceed to ROR Add~I Documentation WO!'ksheet 
<3000> No. of Copies rec'd ~ 1ctttdtro1nd1car•cttt1fkor1on1 
<3005> (compl<1e atta<Mdwolfuht<t) 

II ./ -II ./ 

II ./ 

II ./ 

II ./ 

___ I~ ,_ 
:• 
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(100) Service Quality Improvement Reportlna 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regar(jl~ this data 

<035> Contact Telephone Number - Number of person Identified In data line <030> 

<039> Contact Email Address • Email Address of person Identified in data line <030> 

<110> Has your company received Its ETC certification from the FCC? 
If your answer to Line <110> Is yes, do you have an existing §54.202(a) "5 

259030 

PhoneAid Coanunic:ationa Corp 

2 015 

Angela LelOl<e 

850602904 ext . 8 020 

Ange l aetreephone d d . c:om 

<111> year plan" flied with the FCC? _(yes/no) 00 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

<112> 

If your answer to Line <111> Is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as It relates to your provision of 
voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, In subsequent years, 
your annual progress report flied pursuant to 47 C.F.R. § 54.313(a)(1). If your company Is a 
CETC which only receives frozen support, your progress report Is only 

required to address voice telephony service. 
l- I 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

Please check these boxes below to confirm that the attached documents(s}, on line 
112, contains a progress report on Its five-year service quality improvement 
plan pursuant to § 54.202(a). The Information shall be submitted at the wire 
center level or census block as appropriate. 

Maps detalllng progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How (USF} was used to Improve service quality 

How (USF)was used to Improve service coverage 

How (USF) was used to Improve service capacity 

Provide an explanation of network Improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

,, 
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(200) Service Out.p Report1111 (Voice) 

Data Collec:tJon Form 

<010> Study Area Code 259030 

<015> Study Area Name _ PhonaAJ.d _ ~O<lllllWlic•ti()n• ~rp 

<020> ProJram Year 2015 

<030> Contact Name - Person USAC should contact re1ardlna_tll_ls_cl_a~ ________ Atlg_el a Lamke 

<035> Contact Telephone Number- Number of person ldentlfled In data fine <030> 8506 0290t ext · a o20 

<039> Contact Email Address - Ema II Address of person Identified In data line <030> Angelaefreephoneaid , com 

<220> - -- -- -- - -- --
NORS 

R.terence Outa .. St1rt Outa1e Start Out11e End 011t1pEnd Number of 
Number Date Tlme Date Time Customers Affected Tot1I Number of 

Customers 

-

911 Fadlltlel 

Affected 
IYes/Nol 

Page 3 

FCCFonn481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

- <f> 
Did This Out .. e 

Service Outap Affect Multiple 

Description (Check Study Areas Service Out11e Prwentltlv• 
all thlt annlvl IYes/Nol Resolution PrOC4ldure1 
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<010> Study_Area Code 259030 

<OlS> Study Area Name PhoMAl.d Comun1cat1ono ~-

<020> Pr<>1ram Year 2015 

<030> Contact Name - Person USAC should contact regardlns this data AnQela i.e...ice 

<035> Contact Telephone Number - Number of person Identified In data llne <030> 8506029'94 ext . 8020 

<039> Contact Emall Address - Emal! Address of person_ Identified In data line <030> _ Ange].a•treephoneaid . c""' 

<701> Residential local Service Chara• Effective Date 

<702> Single State-wide Resldentlal local Service Charge 

11/ 1 / 2014 - - -1 

<703> ~~~~~.i~i~.!#.'t.t . .i::: I' ~.5;,~.~~·--:~1~ .. 

Tcmil per llne "-t" and FH1 
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<010> Stud'i Area Code 

<015> Study Area Name 

<020> Program Vear 

<030> Contact Name • Person USAC should contact regarding this data 

<035> Contact Telephone_ Nuni_b_er • N_um~er_C)f_!l_erson Identified In data fine <030> 

<039> Contact Email Address· Email Address of Jlerson Identified In data line <030> 

<711> 

State Exchann lllECI Residential Rate 

259030 

PhoneAid Communication• Corp 

2015 

Angela Lemke 
8506029494 ext. 8020 

Angela•treephoneaid, com 

State Reaulated 
FHS Total Rate and Fees 

Broadband Senllc:e • 
Download Speed 

(Mbps} 
Broadband Service • 1 

Upload ~eed (Mbps) 
Us .. e Allowance 

{GB) 

us.,. Allowance 
Action Taken When 

Umlt Reached {s11lect I 

Pages 
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<010> Study_ Area Code 259030 

<015> Study_A_~~-~am~ _ ____ -------~~~------------ pboneAjd Comnmnjcationa Core 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact regarding this data l\n<ldll_t.ell1l<e 

<035> Contact Telep_hJ)_fle_ll_umtie_r·_~~ber _o_f~_rson Identified In data line <030> aso6029494 axt. 1020 

<039> Contact Email Address· Email Address of perso_n lde_ntlfled_ln_datallne_<Q3_0~_An9ela•fr_e~phonea1d.com 

<810> Reporth1& Carrier PhoneAid Communication• Corp 

<811> Holding Company None 

<812> OJ>t!ra_t!ri& Company PhoneAid communicat ion• corp 

Affill1tes SAC Dolnc Business As Company or Brand Designation 

11.1011-e / 
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<010> Stud'l Area Code 259 030 

<015> Study_ Area Name PhoneAid Co!Oftlunica t i ono Corp 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Ange la Lemke 

<03S> Contact Telephone Number - Number of p_erson Identified In data line <030> 850 602 9494 ext. 8 020 

<039> Contact Email Address - Email Address of ~erson Identified in data llne <030> Angelaat r eephoneaid .com 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 
demonstrates coordination with the Tribal government pursuant to 
§ S4.313(a)(9) Includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 
community anchor Institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services In a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

I - -- -H - - - - l 

Select 
(Yes, No, 

NA) 

Name of Attached Document 
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<010> Study Area Code 259030 

<015> Study Area Name PhoneAid co!Mlunicacion• e,orp 

<020> Program Year 201s 

<030> Contact Name· Person USAC should contact regarding thl~c:lata __ An~ela t.emk• 

<035> Contact Telephone Number - Number of person Identified In data line <030> 850602904 ext . 8020 

<039> Contact Email Address - Email Address of person Identified In data tine <030> An9_~la•J_r.,".l'_honuid.com 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 
broadband service of at least l Mbps downstream and 256 kbps 
upstream within the supported area pursuant to§ 54.313(G) 

D 
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<010> Study Area Code 259030 

<015> Study Area Name Pnone>.id COll'<l\unkation• . corp 

<020> Program Year 2ois 

<030> Contact Name - Person USAC should contact rega_rdJ_ng_thi.S~~!~ - ___ _ _ An_g~1~_ ~m1<e 
<035> Contact Telej'.lhone Number - Number of person identified in data line <030> 8506029494 ext. 9020 

<039> Contact Email Address - Email Address of Qerson lden@e_dJ_n~ata line <:()3Q> __ ~9~_1 .. at_r_ee.11i!Q!l_~J,d . eom 

PHON&AID TBRMS_AND_CONDITIONS_SBRVICE_ .pdt 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

<1220> Link to Public Website HTIP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required Information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-Income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

III1 

l1ZJ 

rn 

Name of Attached Document 

Page 9 

Page 9 



<010> Study Area Code 25903 0 

<015> Study Area Name PhoneAid Comraunicationa Corp 

<020> Program Year 
<030> Contact Nilme • Person USAC should contact re11~~ln&Jh~_d_•~---~-~-!~ L•-*• 
<035> Contact Telephone Number· Number of person Identified In data line <030> 8506029494 &xt. 8020 

<039> Contact Email Address • Email Address of person ldentlfl_ed In data Jln_e <030~ _ J\ngela<tfi-ee1>!lonea_l$1 ._com 

CHEClC the boxes below to note c:ompllance as • recipient of Incremental Connect America Phase I support, frozen Hlah Cost support, Hlah Cost support to offset aceen cha'le reductions, and Connect America Ph1se II 
support as set forth In 47 CfR t 54.313(b),(c),(d),(a) tha lnform1tlon reported on this fonn and In the documents attached below Is accurata. 

<2010> 
<2011> 

<2012> 
<2013> 
<2014> 
<2015> 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

<2021> 

Incremental Connect America Pha$a I reportl111 
2nd Year Certification (47 CFR § 54.313(b)(1)) 
3rd Year Certification {47 CFR § 54.313(b)(2)) 

Prtai C1p Carrier Recelvlna Froien Support Certification {47 CFR t 54.S12(a)) 
2013 Frozen Support Certification 
2014 Frozen Support Certlflcatlon 
2015 Frozen Support Certification 
2016 and future Frozen Support Certlflcatlon 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)) 
Certification Support Used to Build Broadband 

Connect America Phase II Reportlnc (47 CfR § 54.JU(e)) 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

Please check the bpx to confirm that the attached document(s), on line 2021, contains the required Information 
pursuant to § 54.313 (e)(3)(11), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor Institutions to which began providing access to broadband service In the 
preceding calendar year. 

B 

~ 
IEJ 

§ 
ID 

Interim Progress Community Anchor Institutions 

I I 
Name of Attached Document listing Required Information 
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<010> Study Area Code 259030 
<015> StuclyAnia Name _____ _ _ -~d_Ccmmunka_tione_con 

<020> PtO_lramYear 2.0 l li 
<030> Contoet Name. Puson USAC should conllct reaardlna this data lln<lelL Lemke 
<035> Con!Kt Tel<tJ>hl>_n~f'!ymb<t_r-_f'!u_ITl_ber of J>!'SOn lden~fled In data line <030> 8506029494 ext 8020 
<039> Contoct Emall Address· Ema II AddreH of person ld•n!~l_ed In d111 llne_<l)3_0> Anal!l&l1lfr""ohoneaid. com 

CHECX Ille box11 below to note compHance on Its five yur stnitao quellty pi.n (pllrMllftt to 47 CFll t 54.102(•)) end, for prtvetely held carr1 ... , 1111Urlrc compllanc1 with t!ie fl"*""lal ~ requirements Ml forth In 47 
CFll f 54.3U(f)(2). I further ce'1lfy the! the Information niportllt on this fonn and In the documents l:ltld!ed IMllow Is 1e<um1. 

(3010) Procms Report on SY-"'-• 
Mlle1tone Certlflcation {47 CFR § 54.313(1)(1)(ij) 

Name Document UitliiiReQuliidinmrmatiOn 

Please check this box to confirm that the attached document(&), on Hne 3012 contains the required Information pursuant to 
(3011) § 5-4.313 (f)(1)(U), the carrier shan provide the number, names, end addre88e9 of community anchor Institution• to which began 

providing acceaa to broadbend service In the preceding calendar year. 

(3012) Community Al1Ghor Institutions (47 CFR § 54.313(1)(1)(11)) 

D 

Name e>f Attoched OOC<Jment UstlnC Required Information 8 8 
(3013) 11 your company a Prfvotely Held ROR Carrier {47 CFR § 54313(1)(2)) (Yes/No) 
(3014) If yes, does your company flit the RUS ennui I report (Vts/No) 

Pleate check these boxea to confirm that the attlched document(•), on llne 3017, contains the required lnfomiation pursuent to§ 54.313(1)(2) compll1nce requlraa: 

(3015) Electronic copy of !Mir annual RUS reports (Operatfn1 Report for cc:J 
Ttfeeommunic:atlons Borrowers} 

(3016) Oocumenl(c) for Balance Sheet. Income Statement and Statement of Cashi-Fl•owa=---------------------... 

(3017) lftht re1ponst ls ve• on line 3014, etllch your company's RUS annual 
report and all required documentation 

(3018) If the rt1pon10 ls no on Une 3014, Is your company audited? 

If the response '1ves on line 3018, pluse check the boxas btlow to 
confirm your wbmlS1ion, on line 3025 pursuant to§ S4.313(ij(2), contoln• 

nform1tron 00 
(Yes/No) 

(3019) Either a copy of their audited flnand11 statement; or (2) 1 flnanclol report In 1 format comparable to RUS Oparetfns Report for Telecommunications D 
(3020) 

(3021) 

Document(•) for Ballnce Sheet Income Stlltament and Statement of Cash Flowe D 
Manoaement letter bsued by the Independent certJfled public t«.OUntant that performed the company's flnonclal audit. 0 
If tl14 nisponst ls no on llne 3018, please check the bo•os b<tlow 
to confirm your submission, on lino 3026 purwant to S 54.313(1)(2), 

cont.Ins: 

(3022) Copy of th.Ir flnonclal 1tatement which has been subject to review by on 
Independent certified public accountant; or 2) a flnancll l report In a 
format comparable to RUS Operalfnc Report for Teie«>mmunlatlons 

CJ 
Borrowers, 

(30231 Undorlylnc Information subjected to 1 re\'iew by an Independent certified 0 
~- f8 (3024) Underlylnl Information subjected to an off!ur certfflcotlon. 

(3025) Oocument(a) for Balance Sheet, lnc:oma Sta1ement and Statement of i"h F19w1 
1 

(3026) Attach the worbhoet llstin1 required Information 

Name of Atttchtti Oocument Ustlrc Required Information 
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Page 12 

<010> Study Area Code 259030 

<015> Study Area Name PhoneAid communications Corp 

<020> Pro ram Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Angela Lemke 

<035> Contact Telephone Number - Number of person identified in data line <030> 8506029494 ex t. 8020 

<039> Contact Email Address - Email Address of person identified in data line <030> Angelaefreephonaaid. con> 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Cet1iflcation of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or U Recipients 

1 certify tt.at 1 am an offlc"' of the report1ne '*""'; ray responSlllllles lndude ensunns the KCUracy of the ........, repor11ng ~for unlwenal service support 
Md, to the best of ray llncMledp, the lnlormMion reported on dils form and In any attadl111t11ts Isac.curate. 

~ame of Rel)Orting Carrier. PlloneAid Coommications Corp 

~!{nature of Authorized Officer. CBRTIPIBD ONLINB Date 06/23/201• 

Printed name of Authorized Officer: Angela 1-ke 

lntle or nn<ition of Authorized Officer: CEO President 

!releDhone number of Authorized Officer: 8506029494 ext.8020 

Studv Area Code of ReportilllJ carrier. 259030 fiUn11 Due Date for this fonn: 07/01/2014 

Persons willfully maki111 folse statemenls on this form c;on be punlsl!ed by fine or foffeitu"' undertlleCommunlc:otlons N:t of 1934. 47 US.C §§ 502. 503(b). orfineorlmpr1sonment 
under Tiiie lll of the United States Code, 18 U.S.C. § 1001. 
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<010> Stud Area Code 259030 

<015> Study Area Name PlloneAi d CO<m>unications corp 

<020> Pr ram Year 2015 

<030> Contact Name · Person USAC should contact regarding this data Angela Lemke 

<035> Contact Telephone Number· Number of person identified in data line <030> 8506029494 ext .8020 

<039> Contact Email Address - Email Address of person identified in data line <030> Ange l aaf reephonea id. com 

TO BE COMPlETtD BY THE REPORTING CARRIER. IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHAl.F: 

Certification of Offlc8 to Authorize an Agent to File ""'-I Reports for CAF or U Recipients on Behalf of Repottlng tarrier 

I c:ertlfY U>at { ....... of AQontl Is .ulholtz8cl to sulJINt the h1fco11-1 ._won betlllf of the repoltlng c:a'Tler. I 
~so c:ertlfY-1.,,., oftlcs of the repo<tlng canter, my iwpociSltlllltlea fnc:lude wurlng lhe .........:y of lhe _,.. - reporting~ provided to lfle-.ortzed 
~ and, to lhe best of,.,,, llnowledge, the reports and - ...-to the Uhorlzed ...,t la-· 

Name of Authorized A«ent: 

Name of Reportitll! Carrier: 

tsw ... ture of Authorized Officer: Oate: 

Printed name of Authorized Officer: 

lrrtle or nn.ition of Aulllorized Officer: 

TelenMN> number of Authorized Officer: 

Studv Area Code of RPnOrtlrw Carrier: Filinll Oue Oate for this fonn: 

Penons willfully malcJng false statements on tllis fonn can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment 
under Title Ulof the UnitedStatesCOde, UIU.S.C. § 1001. 

TO BE COMPt.mD BY THE AUTHORIZ£D AGENT: 

Certtfication of Agent Authorized to Fife Annual Reports for CAF or U Recipients on Behalf of Reportlfll Carrier 

I, as agent for the reponingcarrier, cenlfyihn' '""'authodied to submit the-' reports for unlWrAI ~ ~ redpieMs on behalf of doe reportlilc carrier; I have provided 
!the-repofted herein based on data pvwlded by die~ carrier; and, to die best of my~. the lnfannatlon ~herein Is - -

Name of-;,.., Carrier: 

Name of Authorized AQent or EmoloYee of Aftnt: 

Sie.nature of Authorized Agent or mDlovee of Aftnt: Date: 

Printed name of Authorized """"' or Em""'-of .._,,.. 

tritle or nndtion of Au1horlzed A«ent or Em...._., of -

tTel""""""' number of Authorized ~nt or Em- of AlrPnt: 

Studv Area Code of Reoott!Nr carrier: Fllq Due Date for this form: 
.. 

Persons willfully making false statements on thls form e>n be puNshed by fine or fo<feiture under the Communications N;t of 1934, 47 U.S.C. ff 502. 503(b), orfln4'or imprl<onment unde<Totle 
1ll of the IJnfted 512tes COde, 1ll u.s.c. § 1001. 

-· - ·-
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Attachments 


